Both techniques will require the child to go to the intensive care unit (ICU) immediately after surgery for a few days. The child is then followed for a few more days in the regular (non ICU) part of the pediatric hospital before the child is ready for discharge. Hernia repairs will need to be performed later and often the child has vesicoureteral reflux, which may need to be corrected. Depending on the initial size of the bladder continence can be achieved up to 70% of the time. However, often these children require further surgeries to manage the bladder neck and treat incontinence. Often these children need to catheterize.
Epispadias occurs in males and females. It occurs in bladder exstrophy and without bladder exstrophy. In males it occurs when the penis does not properly form a tube out to the tip of the penis and the opening is along the shaft of the penis. It can occur from the tip of the penis all the way to the bladder and depending on the position of the opening it can be associated with urinary incontinence (urine leakage) and retrograde ejaculation (ejaculate going backward toward the bladder instead out the urethra). In girls it occurs when the urethra does not form a tube properly and is almost always associated with urinary incontinence that will require surgery to repair.
